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CERTIFICATE OF COMPLIANCE 

This Certificate is hereby granted to EMERITUS CORPORATON^ 



To operate GREEN MEADOWS-ALLEN.TOWM r ^ vr. '7:^, 



Located at 1 545 GREENLEAF STREET. At&ENTQWN. PA 18102 



:^CD^i=LE^:v;r^E^/cr-tA-"i.LTrc>F:,vGCNc; v > 



4.DDR; • • .l. Li It 



. -/.r:rip=-i?. (* ^ATELLITfi S-Tt 



/■.DDR£SS;QF SATELLITE SITE . 



VvADORESS QPSATelXITE STTc 



To provide fersoual Care Horiies . : . 



The total rurmter of per&tas'whrcb- may- be cared\fbr .at one time-may not- exceed JJ9_ 

□r the maximum capacity permitted by fcie Cert, rCate ot Ooc-upancy^rchevetis smaller y 



Restrictions: 



Secure De 



t Care Unit - 55 Pa.Cock §§ 2600^231-239 - Capacity 32 



I in accordance with the Public Welfare Code of1967, P.L 31, as amended, and Regulations 



55 Pa.Code Chapter 2600: Personal Care Homes 



and shall remain in effect from FebraaM 9, 



■- (!;1A.NUALN J',«iP: AND TiTlC O" r". teuuVriO^j ■ 



201L 



unless sooner revoked for non-compliance with.applicable laws-and regulation's 

-. ... ■; % 

No; 216551 



/Tf^Yvzi-^y i^T. /T Crete 1 *'"* 



B 



m 



I OFFICER 




NOTE: This w^ifsc-ito ir. : 5£iicrt"iflr the above sjto(u) only ^nc ;snct IrcnS'ersbkj 
and st^ould be po3ted :n a conspicuous, place in the fecfflty. 



PW62&- 01/11 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF PUBEIC WELFARE 
PO BOX 2675 
HARRISBURG, PENNSYLVANIA 17105-2675 



ADULT RESIDENTIAL LICENSING 



PHONE: (717)783-3670 
FAX: (717)733-5667. 



CERTIFIED MAIL - RETURN RECEIPT 

MAILING DATE: FEB S 2011 



Ms. Melanie Werdei 
Emeritus Corporation 
31 31 Elliott Avenue, Suite 500 
Seattle, Washington 98121 



RE; Green Meadows - Allentown 
1545 Greenleaf Street 
Atlentown, Pennsylvania 18102 



Dear Ms. Werdel: 

As a result of the Department of Public Welfare's (Department) licensing 
inspection on November 19, 2010 of the above personal care home, the vioiations 
specified on the enclosed Violation Report were found. 

Based on violations with 55 Pa.Code Ch. 2600, your current license #216550 
dated May 23, 2010 to May 23, 2011 is REVOKED. A FIRST PROVISIONAL license, 
effective February 9, 201 1 to August 9, 201 1 is being issued based on your plan to 
correct the violations as specified on the Violation Report. This decision is made 
pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions for 
denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is enclosed. 

All violations specified on the Violation Report must be corrected by the dates 
specified on the Vioiation Report and continued compliance with 55 Pa.Code Ch. 2600 
must be maintained. As soon as each violation is corrected, notify the Department's 
Regional Office of Adult Residential Licensing so that compliance can be verified. 
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Ms. Melanie Werdel 2 

If you disagree with the decision to issue a PROVISIONAL license, you have the 
right to appeal through hearing before the Bureau of Hearings and Appeals, Department 
of Public Welfare in accordance with 1 Pa. Code Part II, Chs. 31-35. If you decide to 
appeal, a written request for an appeal must be received within 10 days of the date of 
this letter by: 

Jacob Herzing, Enforcement Manager 
Adult Residential Licensing 
Department of Public Welfare 
423 West, Health and Welfare Building 
Seventh and Forster Streets 
Harrisburg, Pennsylvania 17120 



This decision is final 1 1 days from the date of this letter, or if you decide to 
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals. 




Acting Director 



Enclosures 
License 

Violation Report 
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VIOLATION REPORT 
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page I at 6 



NAME AND ADDRESS OF PERSONAL CARE HOME 

GREEN MEADOWS ALLENTOWN. 1545 GREENLEAF STREET ALLENTOWN, PA IS102 


CURRENT LICENSE NUMBER 
216550 


tNSPECTlON DATES (Include all dates artlm inspection) 
11/19/2010 


REGIONAL REPRESENTATIVE 
Tom Shopay 


PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mil 
representatives produce die plan) \ J i\ 1 — , 


ess multiple 


5IGNATURE0F LEGAL E^ttT¥ 


DATE 


REGIONAL LICENSING APPROVAL OF PLAN OF 
CORRECTION 


DATE 

(j-3n (>< 



REGULATION 
55 Pa.Code §2600 


VIOLATION 


DATE BY WHICH PLAN OF CORRECTION 
CORRECTION (include a siep-by-step pbn lo correct the specific 
WILL BE 'violation, as well as a plan lo assure the violation 
COMPLETED does nol recur) 


DATE 
COMPLIANCE 
VERIFIED BY 


ten to 

fifiable 

!(DPWl 

3ifice 

n 

D 


23b 

A home shall 
provide each 
rrcittent with 

assistance with 
ADLs as indicated In 
the resldenl's 
assessment and 
support plan. 

42b 

A resident may not 
be. neglected. 
Intimidated, 
physically or verbally 
abused, mistreated, 
subjected la 
carpora] punishment 
or disciplined In any 
way. 


The home failed to meet the behavioral needs of 
resident #1 . (hat were noted on the the 
preadmission screening/cognitive screening, 
daled 8*16/10. The home's assessments, daled 
8/24/10 and 10/20/10; and support plans, daled 
BJ24/10, g/24/10 and 10/20/10, did not Identify 
the assistance needed by the resident Bom the 
home to address his/her behavioral needs. 

The rights of resident #2 were not safe-guarded 
by the home because of failure 1o provide proper 
supervision of res [dent #1. Resident #1 Inflicted: a 
severe injury to resident #2 on 11/W10 that 
ultimately resulted In the demise of resident #2, 


1 1/9/201 d 
1/21/2011 

1/20/2011 
ONGOING 

ONGOING 


Resident # 1 no longer resides at community. 
A review of Memory Care residents files will be 
completed for those residents with behavioral 
needs ,as indicated on the prescreen and cognitive 
screen, to verily that noted behaviors are 
addressed and include the assistance needed by 
the resident on both the personal care home ] 
assessment and support plan. 

Pennsylvania Emeritus Residenl Care Directors 
(Region 4) have been in-serviced to reemphasize 
the importance of accurate and concise personal 
care home assessments and support plans. 

Personal Care Home Assessments and Support 
Plans will be reviewed and approved by the 
Resident Care Director or designee as evidence 
by their signature, to confirm that all required 
information is present and reflects the residents 

Quarterty audit consisting of 10% of Memory 
Care Resident Records will be reviewed by 
member of Regional Support team to confirm 

Violation 42b: See Additonal Page 


Steps have been ta 
sorrect violation; ful 
wmplian.ee is not v< 

Jafe initial 

PCH Division 
Central Iteglar! F'e;d 

JAM 2 5 K 

RECEIVE 
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VIOLATION REPORT 
PERSONAL CARE HOMES - 55 Pa.Cwle Chapter 2600 



NAME AND ADDRESS OF PERSONAL CARE HOME 

GREEN MEADOWS ALLENTOWN. 1 515 GREENLEAF STREET ALLENTOWN, PA IS102 



CURRENT LI CENSENUMBER 
216550 



INSPECTION DATES (.Include all times cdlti: iqipcction) 
H/19Q010 



REGIONAL RUPRESENTATIVE 
Tom Slic-pny 



PRINTED NAME AND TITLE OF LEGAL ENTTrYREPRESEMTATI VE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless msllipk 
representatives produce lire plan) 




REGIONAL LICENSING APPROVAL OF PLAN OF 
CORRECTION^ ^ ^ 



DATE 



55 Pa.Codc $2600 



A resident may not 
regie Elect, 



VIOLATION 



physically or wibally 



subjected la 
ecrp oral punishment 
cr disciplined la any 
way. 



The rights of ieslttenl#2YM re r ot safe-guarded 
by Hie home because of failure la provide proper 
supervision ot resident #1. Resident*! Inflicted a 
severe Injury to resldentiS: on ti/afta that 
ulllinalely reautfed hi lha demfea or resident #2. 



DATE BY WHICH PLAN OF CORRECTION 

CORRECTION (IticliideasKp-by-sttppto to correct foespeciljc 

WIL L BE violation, is well as n plan la ssrire die violation 
COMPLETED dots Hoi recur) 



11/9/2010 
1/21/2011 



1/20/2D11 



ONGOING 



ONGOING 



Resident # 1 no longer resides at community. 
A review of the resident files for those 
residents who reside in the Memory Care Unit 
will be conducted to verify that the adequate 
level of supervision is being provided by the 
home. 

PA Emeritus Resident Care Directors 
(Region 4) will be in-services on the signs of 
behaviors and interventions for such' 
behaviors. 

Personal Care Home Assessment and 
Support Plans are updated consistent with 
the community's procedures and applicable 
State regulations. Personal Care Home 
Assessments and Support Plans will be 
reviewed by the Resident Care Director or 
designee as evidence by their signature. 

Quarterly audit consisting of 10% of Memory 
Care Resident Records will be reviewed by 
member of Regional Support team to confirm 
compliance with above plan of correction. 



DATE 
COMPLIANCE 
VERIFIED BY 



i iteps have been 
correct violation;', 
compliance is not 



ti ken 



fui 



3ty : : 



to 

rifiable 



initials (OPW-: 
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VIOLATION REPORT 
PERSONAL CARE HOMES - 55 PsCcde Chapter 2000 



Page 2 oft 



NAME AND ADDRESS OP PERSONAL CARE HOME 

GREEN MEADOWS ALLENTOWN, IMS GREENLEAF STREET ALLENTOWN, PA 131 02 


CURRENT LICENSE NUMBER 
316550 


INSPECTION DATES (.Include all'dites of ibe inspection) 
11/19/2010 


REGIONAL REPRESENTATIVE 
1 om Shopay 


PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESI 
representatives produce the planl f\ 


•NTATIVE SIGNINf 


j PLAN OF CORRECTION (Required oti FIRST PAGE only unless muUiple 


SIGNATURJE,OF LEGAL mjWtf J 


DATE 

tkd< 


REGIONAL LICENSING APPROVAL OF PLAN OF 
CORRECTION 


DATE 



REGULATION 
55 Fa.Code §2600 



225a 

A resident strati 
have a written Initial 
assessment Inst Is 
documented an the 
Department's 
assessment faim 
within 15 days or 
admission. The 
administrator or 
designee, or a 
human service 
agency may 
complete the initial 
assessment. 



VIOLATION 



The home's assessment dated Bffi4/10 for 
resident #1. admitted 8/21/10. did not address the 
at-risk behaviors exhibited by the resident as 
Identified in the cognitive section ofthe 
preadmission admission screening of e/ZO/m 



DATE BY WHICH PLAN OF CORRECTION 

CORRECTION (include a step-by-stcp plan to correct the specific 

WILL BE violation, as well as a plan 10 assure the violation 
COMPLETED does not recur) 



11/9/2010, Resident # 
1/21/2011 



1/20/2011 



ONGOING 



ONGOING 



1 no longer resides at community. 
A review of the resident files for those residents 
residing in the Memory care unit will be completed 
to identify and verify that Ihe at-risk behaviors 
noted on the prescreert/cognitive screening are 
addressed on the residents Personal Care Home 
Assessment 

Pennsylvania Emeritus Resident Care Directors 
(Region 4) have been in-serviced to reemphasize 
the importance of accurate and concise personaGIt 
care home assessments and support pl3ns. 

^ojnpLianca 

Personal Care Home Assessments will be 
reviewed and approved by the Resident Care 
Director or designee as evidence by their 
signature, to confirm that all required 
information is present and reflects the residents 
at risk behaviors and associated needs. 



Quarterly audit consisting of 10% of Memory Care 
Resident Records will be reviewed by member of 
Regional Support team to confirm compliance with 
above plan of correction. 



DATE 
COMPLIANCE 
VERIFIED BY 



is have been takei i to 
ooffect violation; full 
ipliance is notyeril able 



Dele 



Initials ( IPWl 
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VIOLATION REPORT 
PERSONAL CARE HOMES - 55 Pa.Code Cliaptcr 2600 P«gc 3 of* 



NAME AND ADDRESS OF PERSONAL CARE HOME 

GREEN MEADOWS ALLENTOWN. 1545 GREENLEAF STREET ALLENTOWN, PA 15102 


CURRENT LICENSE NUMBER 
216550 


INSPECTION DATES (Include all dales ortlie inspection) 


REGIONAL REPRESENTATIVE 

Tom Shopay 


PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple 

— *— ~ A<axnn m S&mfi^. feasor- JectSt. 


SIGNATURE OF LEGAL EN-pS^T/' 


DATE 


REGIONAL LICENSING APPROVAL OF PLAN OF 
CORRECTION 


DATE 



REGULATION 
55 Pa.Code §2600 


VIOLATION 


DATE BY WHICH PLAN OF CORRECTION 
CORRECTION (include a slep-by-aep plan to correct the specific 
WILL BE violation, as well as a plan to assure the violation 
COMPLETED docs not recur) 


DATE 
COMPLIANCE 
VERIFIED BY 


nto 

fiable 

DPW) 


225c 

The resident shall 
have additional 
assessmBnts 3$ 
follows: 

(1) Annually. 

(2) If the condition 
of the resident 
significantly changes 
prior to (lie annual 
assessment. 

(3) At the request ot 
Ihe Department 
upon cause to 
believe that an 
update Is required. 


Tha home's assessment, dated 10/20/10 tor 
resident #1 did not address the at-risk behavioral 
needs exhibited since the date of admission, as 
^Joc-U mGHlc fJ In Ihc horr^E s scrvics nol€-s. 


11/9/2010 
1/21/2011 

1/20/2011 
ONGOING 

ONGOING 


Resident # 1 no longer resides at community. 

A review of the resident Res for those residents 
residing in the Memory care unit will be completed 
to identify and verify that the at-risk behaviors 
noted on the service notes are addressed on the 
residents Personal Care Home Assessment. 

Pennsylvania Emeritus Resident Care Directors 
(Region 4)have been in-serviced to reemphasize 
the importance of accurate and concise personal 
care home assessments and support plans. ^ 

Personal Care Home Assessments will be 
reviewed and approved by the Resident Care g 
Director or designee as evidence by their 
signature, to confirm that all required information 
is present and reflects the residents at risk 
behaviors and associated needs. 
Quarterly audit consisting of 10% of Memory Care 
Resident Records will be reviewed by member of 
Regional Support team to confirm compliance with 
above plan of correction. 


:eps have been tak< 
irreel violation; full 
>mp[iartce is not ver 

its' initiate 
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VIOLATION REPORT 
PERSONAL CARE HOMES - 55 PaXode Chapter 2600 



Ptrsc4cf6 



NAME AND ADDRESS OF PERSONAL CARE HOME 

GREEN MEADOWS ALLENTOWN. 1545 GREENLEAF STREET ALLEN TOWN, PA 



18102 



INSPECTION DATES (Include all daHis uf die inspection) 

i mo/2010 



CURRENT LICENSE NUMBER 
2I6S50 



REGIONAL REPRESENTATIVE 
Tom shopay 



PRINTED NAME AND TITLE OF LEGAL. ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION [Required on FIRST PACE only unless multiple 
representatives produce lite plan) , j K II ^ — . ... 



DATE 




REGIONAL LICENSING APPROVAL OF PLAN OF 
CORRECTION ~, 



DATE 



5GULATI0N 
.55 Pa.Code §2600 



227a 

A reside nt requiring 
personal care 
services shall have 
a wiillen support 
plan developed and 
implemented within 
30 days af 
admission to Ihe 
home. The support 
plan shall be 
documented on ihe 

support plan form. 



VIOLATION 



The support plan, dated 9/24/10 prepared by the 
home Tor resident # 1 did not Include the services 
to be provided lo meet Ihe at-risk behaviors 
exhibited by the resident. Behavioral needs were 
Identified on Ihe resident's preadmission 
screening and in staff service notes. 



DATE BY WHICH PLAN OF CORRECTION 

CORRECTION (include a step-by-step plan to correct the specific 

WILL BE violation, as well as a plan to assure the violation 
COMPLETED does not recur) 



11/9/2010 
1/21/2011 



1/20/2011 



ONGOING 



ONGOING 



Resident # 1 no longer resides at community. 
A review of the resident files for those residents 
residing in the Memory care unit will be 
completed to identify and verily that the at-risk 
behaviors noted on the preadmission screening 
and stall service notes are addressed on the 
residenls Personal Care Home Support Plan. 

Pennsylvania Emeritus Resident Care Directors 
(Region 4) have been in-serviced to reerriphasize 
the importance of accurate and concise personal 
care home assessments and support plans. 

Personal Care Home Assessment and Support 
Plan will be reviewed and approved by the 
Resident Care Director or designee as evidence 
by their signature, to confirm that all required 
information is present and reflects the residents 
at risk behaviors and associated needs. 
Quarterly audit consisting of 10% of Memory 
Care Resident Records will be reviewed by 
member of Regional Support team to confirm 
compliance with above plan of correction. 



DATE 
COMPLIANCE 
VERIFIED BY 



Steps have been 1a ;en to 
i orrect violation; ful 
iompiian.ee is not w rifiable 



Jate 



Initial ; (DPW) 
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VIOLATION REPORT 
PERSONAL CARE HOMES • 55 Pa.Coile Chapter 2500 
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Page 5 °f & 



NAME AND ADDRESS OF PERSONAL CARE HOME 

GREEN MEADOWS ALLENTOWN, 1 545 GREENLEAF STREET ALLENTOWN, PA 1 S 1 02 


CURRENT LICENSE NUMBER 
216550 


INSPECTION DATES (Include all dales ofthc inspeciion) 
11/19/2010 


REGIONAL REPRESENTATIVE 
Tom Shopay 


PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE5I 
representatives produce the plan) > i _ 


INTAXIVE SIGNING PLAN OF CORRECTION (Required on FIRST PACE only untess multiple 

M 3YrP€. Hs^tAnV- JHCilh* . 


SIGNATURE OF 1 M(i A k-EN DTy 


DATE 


REGIONAL LICENSING APPROVAL OF PLAN OF 
CORRECTION _ 


DATE 













REGULATION 
55 Pa,Code §2S00 



727c 

The support plan 
shall be revised 
within 30 Cava apart 
completion of the 
annual assessment 
or upon changes in 
Uie resident's needs 
as indicated on the 
current assessment. 



VIOLATION 



The support plan, (teled 10/20/10 prepared by Die 
home for resident # 1. admitted 8/21/10, did not 
address Ihe at-risk behavior exhibited by the 
resident as documented In staff service notes and 
as noled on the residents preadmission 



DATE BY WHICH PLAN OF CORRECTION 

CORRECTION (include a step-by-step plan to correct *e specific 

WILL BE violation, as well as a plan to assure the violation 

COMPLETED does not recur) 



11/9/2010 
1/21/2011 



1/20/2011 



Resident* 1 no longer resides at community. 
A review of the resident files for those residents 
residing in the Memory care unit will be completed 
to identify and verify that the at-risk behaviors 
noted on the preadmission screening and staff 
service notes are addressed on the residents 
Persona! Care Home Support Plan. 

Pennsylvania Emeritus Resident Care Directors 
(Region 4) have been in-servieed to reemphasize 
the importance of accurate and concise personal 
care home assessments and support plans. 



ONGOING Personal Care 



ONGOING 



iteps have been ta en to 
»rrect violation; ful 
>mpliance is nq3 « finable 



Home Assessment and Support 
Plans will be reviewed and approved by the 
Resident Care Director or designee as evidence 
by their signature, tD confirm lhat all required 
information is present and reflects the residents at 
risk behaviors and associated needs. 



Quarterty audit consisting of 10% of Memory Care 
Resident Records will be reviewed by member of 
Regional Support team to confirm compliance 
with above plan of correction. 



DATE 
COMPLIANCE 
VERIFIED BY 
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VIOLATION JtEI'ORT 
PERSONAL CARE HOMES - 5S Pa-Code Chapter 260C 



NAME AND ADDRESS OF PERSONAL CARE HOME 

GREEN MEADOWS ALLENTOWN. 1545 GREENLEAF STREET ALLENTOWN. PA 1 8502 


CURRENT LICENSE NUMBER 
216550 


INSPECTION DATES (Include all dates of the inspection) 
! 1/19/2010 


REGIONAL REPRESENTATIVE 
Tom Shopay 



PRINTED NAME AND TITLE OF LEGALf^riTY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muUiple 

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE 

y CORRECTION 

&h 1 Ml// 1 fL^f 




r/-z?/>' 



The support plan 
shall identify the 
residents physical, 
medical, social, 
cognitive and safety 
needs. 



VIOLATION 



DATE BY WHICH PLAN OF CORRECTION 

CORRECTION (include a step-by-slep plan to correct the specific 

WILL BE violation, as well as a plan to assure the violation 

COMPLETED does not recur) 



The Initial support plan, dated 8/24/1 prepared 
for resident #1, admitted 3/21/10. did not address 
the services lo be provided to meet the behavioral 
needs of the resident. Behavioral needs were 
Identified In the home's preadmission screening 
hot not noted on assessments used lo prepare 
Ihe support plan. 



11/9/2010 
1/21/2011 



1/20/2011 



ONGOING 



DATE 
COMPLIANCE 
VERIFIED BY 



ONGOING 



Residents 1 no longer resides at community. 
A review of the resident files for those residents 
residing in the Memory cane unit will be 
completed to identify and verify that the at-risk 
behaviors noted on the prescreen screening are 
addressed on the residents Personal Care Home 
Assessment and Support Plan. 
Pennsylvania Emeritus Resident Care Directors 
(Region 4) have been in-serviced to reemphasize 
the Importance of accurate and concise personal 
care home assessments and support plans. 

Personal Care Home Assessment and Support 
Plan will be reviewed and approved by the 
Resident Care Director or designee as evidence 
by their signature, to confirm that all required 
information is present and reflects the residents 
at risk behaviors and associated needs. 



Quarterly audit consisting of 10% of Memory Care 
Resident Records will be reviewed by member of 
Regional Support team to confirm compliance with 
above plan of correction. 



Steps have been 
correct violation; fu 
compliance is not 

Date 



fj ken to 
til 

v srifiable 



Inula s (DPWl 
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